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COVER LETTER

TO:  Amendmeni Section
Division of Corporations

Andrew M. Teschner, P.A.

Name of Corporation

P08000103850

DOCUMENT NUMBER:

SUBJECT:

The enclosed Statement of Change of Registered Otfice/Agent and fee are submitted for filing,

Please return all carrespondence concerning this matter to ihe lollowing:

Andrew M. Teschner, Esq.

Name of Camact Person

Andrew M. Teschner, P.A.

Firm/Company

1074 S.W. 24th Avenue

Address

Boynton Beach, Florida 33426

Ciy/State and Zip Code

AMTeschner@aol.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please calk:

Andrew M. Teschner . 061 336-4945

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed 1s a $33.00 check made pavable 10 the Department of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exceutive Center Cirele

Tullahassee, FL 32301

CRIEOIS (03712



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0302. 617.0302, 6671308, or 617 1308, Flovida Stanies. this
statement of chunge is submitted for u corporation arganized wnder the laws of the Siae of_Florida

in order o change its registered office or regisiered agent, or both, in the Siate of Florida.

1. The mame of the cm'purulion:Andrew M. Teschner, P.A.

2. The principal office address: 1074 S.W. 24th Avenue

Boynton Beach, Florida 33426

3. The matling address (if different):

11/24/08 Dacument maunber: P08000103850

4. Date of incorporation/qualification:
5. The name and street address of the current registered agent and registered office on lile with the

Florida Department of State: {1 resigned, enter resigned)

Andrew M. Teschner, Esq.

864 Spring Circle # 203
Deerfield Beach, Florida 33441

6. The name and street address of the new registered agent (if changed) and /or registered office S
tif changed):
Andrew M. Teschner, Esq. e
1074 S.W. 24th Avenue
P03 Box WNOT seceptable -

Boynton Beach, Florida 33426
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The sticet address of its registered office and the street address of the business office of its registered agent.

as changed will be identical.
Such change was authorized by resolution duly adopted by its bourd of directars or by an officer so
authorizgd by the b r the corporatiop has been notified i writing of the change.
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/\_/Andrew M. Teschner, President
TV Rignalfe oTan n!—rccr ur dirgfods Pinited or ped mame and il

Lhereby vecept the uppoiniment as registered agent and wgree o aet in this capacin.

[ furiher agree o comply with the provisions of aill statutes relative to the proper aid complere
1V pasifien ax I'(_’g!‘\')'f_’f‘(_’n’

performance of my dutics, and Tam familiar with and accept the obliveation of ‘)
agens. Qv If this documeni iy heing fiicd morely o reflect a change (0 the revisiered office address, !

frereby confirm that B corgeation as been votified in writing of this change.

u L/.July 4,2018
Signature of Regptered Agent 1 Date

if signing on behatf of an entity;

Typed or Printed Name

*x o+ FILING FEE: 835.00 * * *

MAKE CHECKS PAYARLE TO FEORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, PO BOX 6327, TALLAHASSEE, FL 32314

CRIEG23103/12)
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